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Constipation in the Elderly Population
Here is a hard question: how well do your bowels move? 
Constipation is a challenge and we are going to discuss 
ways to improve it! Slow bowels are a very common prob-
lem for people to have. The definition of constipation is “a 
hard, dry stool that can be painful to pass that occurs less 
than three times a week.” Constipation is very common. 
Almost one-third of older adults complain of constipation 
daily and 50 percent of the population living in nursing 
homes is constipated. 
Causes of constipation include not eating enough fiber, 
not drinking enough hydrating fluids, like water, and de-
creased exercise. Constipation can also be caused by things 
like narcotic pain medications, as they slow the bowels 
down, and other health issues.
What can you do to keep constipation at bay? Regular 
exercise is helpful for bowels to move. Having a bowel 
regimen and using the bathroom to pass stool when the 
urge comes instead of pushing it off to a later time is best. 
Having had more birthdays greater than 65 is not a reason 
to have constipation, but it can be more common in this 
age group due to other factors such as nerve issues, medica-
tions that cause stools to be dry or hard, muscle weakness, 
dietary flaws that prevent good intake of magnesium and  
dehydration states that keep the stools hard and dry. These 
are all reasons that the older population have problems 
with constipation. Alarm signals that need immediate 
attention include bloody bowel movement, black stools, 
continuous pain, that is not relieved with the passage of 
stool, or no stool passage at all with gas enlarging your 
stomach area. Accompanied by pain, any or all of these 
items need to be evaluated by your provider. 
What can you do if you think you are constipated? First, 
try to see if you can increase your activities.Walking 
daily after a meal is a great time to take a stroll. Try 
to do things that will help to stimulate the bowels, 
like a relaxing warm bath. Sip some hot tea and 
consider increasing your intake of water. Once these 
items have been tried if they do not help, you may 
want to consider a single dose of a laxative like 
MiraLax®. If this gentle non-cramping laxative does 
not help, you may want to seek the help of your 
medical provider for advice. Making sure that other 
more challenging causes are not an issue such as 
a bowel obstruction due to hemorrhoids, a tumor 
or issues with the colon are the cause. Once the 
bowels have moved, the recommendation at that 
time would be to add some fiber to the diet slowly, 
like fresh fruit and vegetables. Pay attention to the 
bowels and try to keep them moving. You should 
be able to continue to pass soft formed stools every 
day or every other day. It is much easier to keep 
the bowels doing their job than to treat repeated 
episodes of constipation.  
Digestive Health: Conditions and Treatment of 
the Digestive System
Michelle Nolph RN, MSN, Adult Nurse Practitioner
Nursing Instructor, Lincoln University School of Nursing
Jefferson City, Missouri
HealthyAging
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Healthy Aging
Fifty thousand sounds great if we are talking 
about money, but is a terrible number when we 
are talking about deaths. Fifty thousand is the es-
timated number of deaths from colorectal (colon 
and rectal) cancer in the United States for 2017. 
Worse yet, African Americans in the U.S. are more 
likely to die from colorectal cancer than their 
white peers. With some help in planning and 
knowledge about this disease, the outcome could 
change. 
 The colon is the large tube that is at the end of 
the digestive tract. This is the part of the body that 
deals with food and waste. For the average person, 
the colon is the area of the bowel that has the 
highest cancer risk in the digestive tract. 
 Colon cancer is the fourth leading cancer diag-
nosis in the U.S. today. Colorectal cancer is the 
second leading cause of cancer death among both 
men and women in this nation. This type of can-
cer is preventable with some simple screening and 
knowledge about the progression of the disease. 
 Colon cancer can be prevented. We 
know that some people are more at risk 
than others. Your risk is higher if you 
have a family history of the disease. If 
your mother, father, sister and/or brother 
were previously diagnosed with colon 
cancer, you have a 1 in 5 risk of getting 
the disease. 
Early detection is the best way to pre-
vent colon cancer. There are several 
options for screening. It can include a 
yearly visit to your doctor’s office for a 
stool test to check for blood and/or a 
stool test to check for cancer markers. 
Another option is a test (sigmoidoscopy) 
that looks at the lower part of the colon. 
Ideally, this testing, which looks directly 
at the colon. would be done every five 
Colorectal Cancer: Facts to Prevent 
You From Becoming a Statistic
years. A colonoscopy is a test that looks at the 
entire colon. It is best to have one every 10 years if 
no polyps are found in the colon. 
Early detection of the disease allows for the treat-
ment of polyps versus cancers. Polyps are small 
changes to the inside of the colon. They can be 
precancerous or just fast-growing tissues in the 
colon. Polyps can be removed during tests, such 
as a sigmoidoscopy or colonoscopy, with minimal 
difficulty and lower risk. Polyp removal is a rela-
tively safe and effective way to prevent precancer-
ous cells from developing into cancer.
Screening should begin at age 50. However, there 
are special exceptions for anyone with a fam-
ily member who has had colon cancer. African 
Americans, especially males, should begin screen-
ing at age 45. This is recommended because they 
have a higher risk of developing the disease early. 
Any person with a known genetic disease that is 
linked to colon cancer or previous colorectal can-
cer should be tested earlier and more often. 
Prevention is key! So, get checked on time. And 
keep to your schedule, so that if polyps are found, 
they can be removed. This will help keep you 
from being a colon cancer statistic.   
Michelle Nolph RN, MSN, Adult Nurse Practitioner
Nursing Instructor, Lincoln University School of Nursing
Jefferson City, Missouri
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You have by no doubt noticed that your diges-
tive system does not function as well as it once 
did. Do you suffer from heartburn, gas, nausea, 
diarrhea or constipation? This is your body telling 
you that you need to make changes in both your 
eating habits and your lifestyle.
The function of the human digestive system is 
to break down food and drink so their nutrients 
can be absorbed to provide nourishment and 
energy throughout the body. As we age, the diges-
tive process slows down and the body may not 
get enough nutrients. This can lead to a decline of 
other body systems and disease. Successful aging 
depends on a well-functioning digestive system. 
There are a number of steps we can take to im-
prove digestion. But first, let’s gain a basic under-
standing of how the digestive process works:
1. Digestion begins in the mouth with the chew-
ing of food (mastication). The teeth start the 
process with the help of saliva. Saliva contains 
some enzymes which begin the breakdown 
of starches and fats while they are still in the 
mouth. 
2. With each swallow the food is forced down 
the esophagus and travels to the stomach by 
means of muscular contractions (peristalsis). 
Food and acid is kept from flowing backward 
by circular bands of muscles called esophageal 
sphincters. 
3. In the stomach the food is broken down into 
small particles by acids and enzymes (secreted 
from the pancreas and liver), into proteins, fats 
and carbohydrates. The stomach is the primary 
place where proteins are broken down. 
4. These particles then enter the small intestine. 
Nutrients that the body needs for energy, 
growth and repair are absorbed through the 
intestinal walls and transferred to the liver for 
further processing. 
5. At the end of the small intestine all that is left 
is water and waste material. This material now 
enters the large intestine, whose main function 
is to remove the water from the waste products 
and return it to the body.
6. At the end of the large intestine is the colon, 
where the waste material sits until it leaves the 
body through the anus.
As we age, the digestive process becomes less ef-
ficient:
• In the mouth, food may not be properly broken 
down due to missing teeth or gum problems as 
well as lowered saliva production. 
• The lower sphincter that regulates the flow of 
food from the esophagus into the stomach can 
weaken resulting in reflux, a back flowing of 
food or acid (heartburn).
• Loss of muscle tone causes food to move more 
slowly along the digestive tract.
• The stomach becomes less elastic and cannot 
hold as much food.
• The production of acids and enzymes declines. 
A decline in the production of lactase, an en-
zyme that digests dairy products, can lead to lac-
tose intolerance, a condition that causes bloating 
and gas when milk products are consumed. 
Go to following website for more information: 
http://www.healthy-aging-for-women-baby-
boomers.com/digestive-system.html  
The Human Digestive System
And the Effects of Aging
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Healthy Aging
You can take a number of steps to improve diges-
tion by helping your aging digestive system work 
more efficiently.
Tooth health - Digestion begins in the mouth 
and that is the first place you can improve diges-
tion. If you’re missing teeth or have gum prob-
lems, this will have an effect on your digestion. 
Brush your teeth after meals and floss. Have regu-
lar checkups and a professional cleaning every six 
months.
Eat slowly and chew your food thoroughly 
- When food is eaten too quickly, without prop-
erly chewing, it is only partly digested. This means 
not only do we get a small percentage of its nutri-
ent value, but undigested food left in the colon 
rots and ferments resulting in indigestion and gas.
Stop eating when you’re satisfied, not full 
- It takes 20 minutes for your brain to know your 
stomach is full. This is another good reason to eat 
slowly.
How to Improve Digestion For Healthier Aging
Eat less at each meal and compensate 
by eating more meals - If you do not overload 
your digestive system, it will function much bet-
ter. Try having 5-6 small portioned meals per day 
instead of three big ones.
Eat the last meal of the day 2-3 hours be-
fore you go to sleep - Give your food enough 
time to digest. Going to sleep on a full stomach 
can have a twofold effect, causing heartburn and 
restless sleep. If you feel you must eat, have some-
thing light.
Listen to your body - Notice what foods cause 
you heartburn or gas and avoid them. Foods 
known to be hard to digest for many baby boom-
ers are spicy foods, fried foods, and raw vegeta-
bles, such as green peppers and onions.
Exercise - A sedentary lifestyle causes a slow-
down of the entire digestive process. Regular 
exercise stimulates peristalsis, the muscular con-
tractions that push food contents through your di-
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gestive system. Lack of physical activity is a major 
cause of constipation.
Reduce stress - Stress slows digestion. It can 
cause stomachaches, constipation or a runny stool 
and worsen existing conditions such as ulcers. 
Quit smoking - Smoking can increase the oc-
currence of heartburn because it lowers the pres-
sure in the lower esophageal sphincter (the circu-
lar muscle that keeps acid and food from moving 
up the esophagus).
Reduce alcohol consumption - Alcohol de-
hydrates, causing a reduction of saliva. Alcohol is 
a major cause of heartburn. It relaxes the esopha-
geal sphincter. If this muscle is relaxed, acid flows 
back to the esophagus causing heartburn.
More tips for a Healthier Digestive System - 
Begin your meals with fresh fruit or a fresh vegeta-
ble salad. They can help supplement the acids our 
stomach is missing. Fresh papaya and pineapple 
contain an enzyme which is helpful in the diges-
tion of protein. 
Drink lots of water. - When we do not drink 
enough we force the body to absorb more water 
from the large intestine causing dry, hard stools, 
in other words – constipation. You should drink 
eight glasses a day, but...
Do not drink with your meals. - It not only 
encourages less chewing, it dilutes gastric juices.
Eat foods high in fiber. - Fiber adds bulk to 
stools and softens them because it absorbs water, 
thus making them easier to pass. Foods high in 
fiber are beans (including peas, chickpeas, and 
lentils), 100 percent whole grain breads and cere-
als, brown rice, apples and other fresh fruits and 
vegetable with their skin.
Keep away from processed foods, especial-
ly those made with white flour and white sugar. 
These foods have no nutritional value and among 
other problems can create high blood sugar and 
cause constipation.
Take an enzyme product with your meals. 
- Digestive enzymes are designed to help improve 
digestion. They should be taken during or imme-
diately after eating. Most of the foods we eat are 
carbohydrates, fats or proteins. So take an enzyme 
supplement that contains a combination of pro-
tease for protein digestion, amylase for carbohy-
drate digestion, and lipase for fats. Before taking 
digestive enzyme supplements, check with your 
doctor regarding compatibility with medications 
you might already be taking.
Food combining. - Food combining can be 
especially beneficial for those with very sensitive 
digestive systems. Food combining refers to eating 
foods that are compatible in terms of digestion. 
The theory behind it states that different foods 
require different digestive enzymes to improve 
digestion, some acid and other alkaline. For ex-
ample, when a protein, which requires an acidic 
enzyme, is eaten with a starch which requires 
a more alkalize enzyme, they are not digested 
properly and can cause gas, heartburn or stomach 
pain.
The practice of food combining is controversial. 
Many argue that it is ineffective. But if you con-
stantly suffer from bloating and gas and are oth-
erwise healthy, why not try it? There is nothing in 
this concept that can hurt you, and many people 
find it very effective. 
Go to following website for more Information: 
http://www.healthy-aging-for-women-baby-
boomers.com/improve-digestion.html  
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Nutrition information (per serving)
Calories =  394
Sodium: = 80 mg
Protein: = 17g
Total Fat: = 13 g
Phosphorus: = 334 g
Saturated Fat: = 2 g
Dietary Fiber: = 7 g
Total Carbohydrate =  54 g
Potassium = 565 mg
Healthy Aging
This high protein breakfast is a great way to start your day! It is also a fantastic, light dessert.
Greek Yogurt Parfait
Servings: 1
1 5.3 oz. container nonfat Greek yogurt (vanilla 
works well)
1/4 cup granola
2 tablespoons pecans (or your favorite nut)
1 cup berries
1/2 apple or 1/2 banana
Slice fruit and place on Greek yogurt. Pour 
granola and nuts over top. Enjoy!
(http://sbchealthplex.crmc.org/special-
use-pages/latest-blog-posts/support-
blog/2016/10/13/recipe-greek-yogurt-parfait)   
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Additional Resources 
Compiled by Paula J. Carter Center on Minority Health and Aging Staff
1. Articles
1. Colon (Large Intestine) Facts, Function and Diseases http://www.livescience.com/52026-colon-
large-intestine.html 
2. Five Signs of Colon Cancer http://wikiillnesssymptoms.com/5-surprising-signs-of-colon-cancer/
3. Racial Disparities in Colon Cancer http://onlinelibrary.wiley.com/doi/10.1002/cncr.22362/pdf 
4. What does the Small Intestine Do http://www.news-medical.net/health/What-Does-the-Small-
Intestine-Do.aspx
2. Fact Sheet/Brochures
1. Colorectal Cancer Screening Fact Sheet https://www.cdc.gov/cancer/colorectal/pdf/basic_fs_eng_
color.pdf 
3. Websites
1. American Cancer Society: Colorectal Cancer https://www.cancer.org/cancer/colon-rectal-cancer.
html 
2. Aging and Digestion https://www.mylifestages.org/health/digestive_health/aging_and_digestion.
page 
3. Colorectal Cancer Rates in Missouri https://www.cdc.gov/cancer/colorectal/statistics/state.htm 
4. Digestive Disease Glossary of Terms http://www.webmd.com/digestive-disorders/digestive-diseas-
es-glossary-terms#1 
5. Digestive Disorders http://www.digestivesystemdisorders.com/
6. Disorders of the Large Intestine http://www.aboutgimotility.org/disorders-of-the-large-intestine.html 
7. Disorders of the Small Intestines http://www.aboutgimotility.org/disorders-of-the-small-intestine.
html 
8. Disorders of Stomach http://www.aboutgimotility.org/disorders-of-the-stomach.html
9. Easy to Digest Food http://www.md-health.com/Easy-To-Digest-Foods.html
10. Harmful Effects of Medication on the Digestive System http://www.healingwell.com/library/ibd/
info8.asp
11. How Aging Affects Your Digestive Health http://www.everydayhealth.com/digestive-health/dealing-
with-a-sensitive-gut.aspx 
12. Pictures of Intestines www.webmd.com/digestive-disorders/picture-of-the-intestines#1 
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